Primary hyperparathyroidism (PHPT) and multiple myeloma (MM) 
Introduction
Hyperparathyroidism and multiple myeloma (MM) are frequently observed in the adult population and each can lead to hypercalcemia. However, the occurrence of these two relatively common conditions in the same patient is rare (1) and has been reported only 17 times in the literature (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) d g l a n d , a h e t e r o g e n e o u s r o u n d ma s s  t h a t me a s u r e s 1 . 1 × 1 . 0 × 1 . 0 c m. Wh i c h c o u l d b e a t h y r o i d n o d  u l e o r p r o mi n e n t h e t e r o g e n e o u s p a r a t h y r o i d g l a n d . Table 2 ). There were 11 women and 2 men, the former being predominant. The frequency of PHPT is higher in women, while MM is slightly more common in men. Differences in the incidence of the 2 diseases (MM is less frequent than PHPT) were considered to be the basis for woman preponderance.
a d , t h e s c a p u l a b i l a t e r a l l y , t h e p r o x i ma l r i g h t c l a v i c l e , t h e s t e r n u m a n d i n t h e s p i n e . I n a d d i t i o n , t h e r e i s i n c r e a s e d u p t a k e i n t h e t h y r o i d r e g i o n .
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On the other hand, MM alone was the initial presentation in almost half of the cases (6 out of 13) whereas both causes were reported at presentation 4 times. The more common PHPT was the initial diagnosis in only 3 cases, perhaps because of the subclinical course of the condition.
A second statistical study discussed the management of 13 of these 17 cases. Parathyriodectomy was necessary in 13 cases to achieve the eucalcemic state, and this study concluded that surgical treatment is indicated in these synchronous conditions to correct hypercalcemia (2) .
In (Fig. 4) (19-21) .
Based on their unique ability to increase the sensitivity of the CaSR to circulating serum calcium and to reduce both PTH and calcium levels, calcimimetics have the potential to provide the most definitive medical alternative to parathyroidectomy (19) . Furthermore, bisphosphonates have been shown to increase bone mass in patients with primary hyperparathyroidism (22) as well as to decrease the incidence of hypercalcemia and skeletal bone-related events associated with multiple myeloma by promoting apoptosis of osteoclasts involved in degrading minerals on the surface of bone (23) . 
Conclusion
